Subjects: A convenient sample of 130 patients from the inpatients and out patients of Port -Said psychiatric hospital, selected from different diagnosis. Their age older than 20 years, from both sexes, able to share in the study and capable to fill all sheets. The researchers excluded mentally retarded patients and patients with major physical illness as Scabies Patients and Comatose patients.
Tools of Data Collection: Tool I: Birchwood Insight Scale
The Birchwood Insight Scale (IS), developed by Birchwood et al. [15] , used to evaluate clinical insight. This scale constitutes of eight statements divided into three levels of insight: awareness of illness (2 items), awareness of symptoms (2 items) and awareness of the need for treatment (4 items), rated on a 3-point Likert scale (agree -unsure -disagree). Each level is given equal weight when calculating the total score. Higher scores indicate better insight. The total score has a range of 0 to 12, with a score of 9 or more indicating insightful.
Tool II: Felt Stigma Scale
The Stigma Scale developed by King et al., [16] , used to measure Self Stigma, It constitutes of 28 items, divided into 3 domains namely discrimination (13 items), disclosure (10 items) and positive aspects (5 items), rated on a 3-point Likert scale on which 3="strongly agree" to 1=" disagree", four negative statements reversed and eleven were positive statements). Thus, high scores reflected higher felt stigma and low scores reflected lower felt stigma (potential range: 15-45). Whereas 15-25 represents low level, 26-35 is medium; and 36-45 is high felt stigma.
Tool III: Socio-demographic questionnaire
Socio-demographic questionnaire and which included, age, sex, level of education, occupation, marital status, place of residence, religion, family size and monthly income as well as clinical data interview schedule included diagnosis, total duration of illness, number of hospital previous admission, time of hospitalization in the last time and history of family disease.
Pilot Study:
Thirteen psychiatric patients with different diagnosis were selected from inpatients units and out patients' clinic of Port-Said Psychiatric hospital and later, they were not involved in actual study. The pilot conducted to check and ensure the clarity and applicability of the Felt Stigma Scale and the Birchwood Insight Scale. Some changes in the wording of the Felt Stigma Scale and the Birchwood Insight Scale were done, and the scales were put into final form. 
III. Results
Table (1) reveals socio-demographic characteristics of the patient in relation to insight and its level of stigma. Patients' age ranges between 21-62 years with a mean age of 34.82 ± 11.998 years. More than half of the studied patients (54.0%) who has lack of insight is aged between 20 to less than 30 years, followed by patients aged 50 years and more (24.0%), 70% of them male compared to 30.0% of female patients, more than one third of them (38.0%) are in secondary level of education, only 18.0% of patients are not employed 78.0% of them are single. All patients who have lack of insight (100%) from rural area 68.0% of them have satisfactory monthly income. The results revealed that there is no statistically significant relation between socio-demographic characteristics of the patient and its insight, except in marital status and Place of residency, where of the single patient reported lack of insight (P-value= .042.). Patients who live in rural area reported lack of insight (P-value= ≤0.05).
Felt stigma among patients (53.3%) are highly, their age between 20 to less than 30 years, 80% of them male, while 46.7% of them has basic level of education. Regarding patients' occupation, notice that 73.3 % of them employed 60.0% of them single, while, 33.3% from rural area, 40.0% of them have satisfactory family monthly income. There is no statistically significant relation between the levels of stigma and patient's sociodemographic characteristics except in relation to place of residency (P-value=006). Table ( 2) illustrates that clinical characteristic of the patient in relation to insight and its level of stigma; it indicates that, 46.0% of schizophrenic patients have lack of insight followed by 38.0% of patients with bipolar affective disorder, manic type. The results revealed that, 90.0% of patients has lack of insight admitted previously to hospital, more than half of them (51.3%) admitted from 1 to 2 times previously. Speaking about duration of illness, more than three quarters of studied patients has lack of insight has duration of illness from 1 to 4 years (78.0%), 86.2% of them not has any family history to psychiatric illness. In relation to levels of stigma, about half of patients has lack of insight has medium felt stigma level (48.0%).
The results clear that clinical characteristic of the patient in relation to its insight. There were statistically significant relations between patients diagnosis and insight, the schizophrenic patients were significant lack of insight than the bipolar affective disorder (p-value=0.000). Also, there are a statistically significant relation is found between patient's previous admission to hospital and lack of insight (p-value=.009) as well as duration of illness (p-value=.012). High felt stigma (46.7%) schizophrenic patients followed by 20.0% of patients with drug dependence. 60.0% of them admitted previously to hospital, 44.4% of them admitted from 3 to 4 times previously. Concerning duration of illness, about three quarters of studied patients (73.3%) has high felt stigma had duration of illness from 1 to 4 years, the majority of them not has any family history to psychiatric illness (93.3%). In relation to patients' insight, more than one quarter of patients (73.3%) felt stigma highly has lack of insight.
A statistically significant relation is found between patient's last time of hospitalization and the levels of stigma (T Test= -7.255 and P-value= 0.000) and patient insight and its relationship with the levels of stigma (Pvalue= 0.045). Table ( 3) shows the relation between patients' insight and its stigma score. The table revels that the insightful patients' and patients' with lack of insight have significant level of felt stigma (P-value= 0.017). Also there is statistically significant relation between total patients' insight score and its stigma score (P-value= 0.000). 
IV. Discussion
Stigma contributes to discrimination and human rights violations experienced by people with mental disorders [17] . Stigma has been divided into public and self. Public stigma is the reaction that the general population expresses towards persons with mental disorders. Self-stigma is the prejudice which people with mental disorders turn against themselves. Both public and self-stigma may be understood in terms of three components: stereotypes, prejudice, and discrimination [18] .
Regarding patient's insight in relation to the participants' socio-demographic characteristics, there was no significant differences between sub-categories of the most socio-demographic characteristics (age, sex, level of education, occupation and family income) in regard to patients' insight. This result was in the same line with Mintz, Dobson, and Romney [19] found insignificant relation between insight and age at illness onset. Concerning the patients' marital status, the findings of current study revealed significant relation between insight and marital status, single patients reported lack of insight. However, the presence of a partner can be a source of social, psychological as well as a physical support and awareness in married patients. The current study displayed that, patients' clinical characteristics in relation to its insight; there were significant relations between sub-categories of the most clinical characteristics as diagnosis, pervious admission and duration of illness. There were statistically significant relations between lack of insight and schizophrenic patients' than the bipolar affective disorder. This finding may be due to the fact that schizophrenia usually affects the cognitive, affective and behavioral status of the patients. Moreover, psychosis was a syndrome characterized by gross impairments in the ability to assess reality and behave coherently. This result was inconsistent with Amador [20] , who reported that, nearly two thirds of the patients with schizophrenia and nearly half of the subjects with manic depression (with psychosis) were unaware of being ill. Similarly, Baier [21] supported the same findings, as they found that, about third to half of schizophrenic patients had poor insight, meaning they may not acknowledge their illness or the need for treatment. Moreover, David, Buchanan, Reed, Almeida [22] found correlation between insight and severity of illness in schizophrenics in a subsequent study.
On the contrary, McEvoy, Apperson, Appelbaum, Ortilip, Brecosky, et al., [23] found no any relation between the insight levels and etiology of illness. Moreover, the changes in insight scores during hospitalization did inconsistently with changes in acute psychopathology. The only significant finding was between overall insight and clinical outcome in schizophrenia. The authors concluded that the lack of insight could not be explained on the basis of psychopathology.
Insightful patients who stigma seems to be more depressed than those who don't. Furthermore the associations of insight with depression, low quality of life, and negative self-esteem are moderated by stigma. Those with lack of insight had problems with service engagement and medication compliance. Insightful patients accompanied by stigmatizing beliefs had the highest risk of experiencing low quality of life, negative self-esteem, and depressed mood. The present study depicted that the men with lower educational level were found to more subjected to stigma than those with higher educational level .While in both genders subjects not living with a spouse in rural area and employed subjects were also more subjected to felt stigma highly, they were more likely than the others to report common mental problems in presence of stigma. This result was supported by McLean, Paxton, Massey, Hay, Mond, et al [24] stated that the men compared with women and lower compared with higher education and income groups held significantly higher stigmatizing attitudes and beliefs. As a result of, Stewart, Jameson, and Curtin [25] stated that older adults living in isolated rural counties demonstrated higher levels of public and self-stigma and lower levels of psychological openness than older adults in urban areas even after accounting for education, employment, and income. Sarkin, Lale, Sklar, Center, Gilmer, et al, [26] contradicted this study and mentioned that, females facing stigma more than males, but males were fewer liable to approve the potentially positive aspects of facing mental health challenges than females.
Concerning patient's socio-demographic characteristics in relation to the level of stigma. There were no significant differences between sub-categories of the most demographic variables (age, sex, level of education, occupation, marital status, and family income). The study by Sarkin et al. [26] found that patients in young age suffering from stigma due problems related to mental health. Poor people with mental illness were more prone to stigma and other unfavorable consequences of mental illness than their counterparts with higher socioeconomic status [27] .
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As a result of, the impact of patients' clinical characteristics, it was evident that schizophrenic patients tended to be felt stigma highest than other disorders. This latter finding may be due to the fact that mental illness usually affects the cognitive, affective and behavioral status of the patients and also suggesting a significant impact of culture which was presumed to more heavily stigmatize mental illness and especially psychosis. However, there is a general belief that 'people with schizophrenia are not able to do things very well,' that 'they will fail. This finding was supported by, Reitan [28] , who emphasized that the people with schizophrenia have experienced some form of discrimination, which has hampered their motivates to work. This result was congruent with Murri, Respino, Innamorati, Cervetti, Calcagno, et al [29] who found that the patients with schizophrenia are in long-term contact with specialized services and they perceive stigma arising from such institutions and from health professionals. The current study showed that there were statistically significant relation between the levels of stigma and patients' insight. This is probably due to Self-stigmatization undermines treatment compliance. Its indirect effects can be mediated via stages of change and insight. Mishra, Alreja, Sengar, and Singh [30] , Hasson-Ohayon, Tuval-Mashiach [31] , Morag-Yaffe, Gaziel, et al [32] were congruent with the currents study. It was found that insightful patient feel stigma highly significant than patients with lack of insight. As well as, Marialuisa, Nicolas, and Roland [33] found that more insight at baseline and an increase in self-stigma. This in contrast with Caputo, Melillo, Elce, Mazza, Colletti, et al (34) who stated that lower levels of insight are related to higher stigma resistance and higher stigma leads to poorer functioning in social contexts. Moreover, Anton [35] who reported that patients with good insight who do not perceive much stigmatization seem to be best off across various outcome parameters. In addition, Bouvet and Bouchoux [36] , Anton [35] stated that the relationship between insight and depression is mediated by stigma.
Also literature indicated although the presence of depressive symptoms in schizophrenic patients they report better insight. Consequently, Sarkin, Lale, Sklar, Center, Gilmer, et al [26] reported that, although patients with affective disorders reported more embarrassment with disclosing mental illness than people with schizophrenic disorders. At the same time, they did not report more discrimination than patients with schizophrenic disorders.
V. Conclusion
Based on the findings of the present study, it can be concluded that psychotic illness contributes to poor insight and high stigma in most schizophrenic patients. Single patients with previous admission to hospital, living in rural area, all contribute to poor insight in psychotic patients.
Also, there is relation between patient insight and the levels of stigma and between total patients' insight score and its stigma score.
The results from this study indicated that the increased patients awareness of mental illness has reduced the level of stigma surrounding psychiatric patients may result in delayed treatment, thereby increasing risks for health problems, abnormal behavior, and violence.
VI. Recommendations
1) There is a great need to establish a system of community mental health services that can cover all aspects of psychotic patient's insight as well as their stigma felt. 2) Increase awareness of the mental health team about the importance of dealing holistically with psychotic patients 3) Insight and stigma assessment can be integrated as important part of psychotic patients nursing assessment. 4) Psycho education of psychotic patients should be an important part of their nursing management. This may cover the followings:--Improving insight level should be completed by a specific attention to the level and evolution evaluation of internalized stigma. -Special attention should be given to the possible negative implications that insight possesses. 5) The nurse should be available to the clients and their caregivers during difficult times to provide the psychosocial support needed. 6) It is recommended to study the insight and stigma in a large group of patients with schizophrenia and mood disorders separately 7) Mental health promotion programmers' should aim at educating the public, and particularly men and the lower educated public, on the impact of stigma and their significance.
Further research recommendations:
 The nurse should be available to the clients and their caregivers during difficult times to provide the psychosocial support needed.  It is recommended to study the insight and stigma in a large group of patients with schizophrenia and mood disorders separately 
